FILED
2007 LIMITED LIABILITY COMPANY Jan 10,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000029636 01-10-2007 90058 015 ****50.00
1. Entity Name
ZUKOWSK! CRT, LLC
Principal Place of Business Mailing Address hadiafie” -
1020 SOUTH FERDON BLVD 1020 SOUTH FERDCN BLVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R T+ e R IEAC R RA0 T
Sulte, Aot #,etc. Site, Adt. #. etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
33-6158487 Not Applicable
2 Country Zie Country 6. Certificate of Status Desired O ?;.ggqlﬁdr:‘;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELTON & WILLIAMSCN, LLC.
1020 FERSON BOULEVARD SQUTH Street Address (P.O. Box Numbaer is Not Acceptable)
CRESTVIEW, FL 32536
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed of pantad nama of ragisieTed agent and lilke # apphicablg (NOTE Regrstared Agenl signaiure [equifed whan rainstating) DATE

Flling Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TITLE [ change [T Addition
NAME WILLIAMSON, A. WAYNE TRUSTEE NAME
STREET ADDRESS | 1020 SOUTH FERDON BLVD STREET ADDRESS
CITY-ST-7IP CRESTVIEW, FL 32536 CITY- ST-7iP
TITLE O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
TILE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-$7-71P CITY-57-2P
TTLE O detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-S1-7P Y- ST-7P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY- 5T-7P CITY - ST- 2
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-5T-2IP

11. ! hereby cenifﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver of trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

7
SIGNATURE: //W VZuste |-5-07 (5e0)68L-AIA0

SIGNATURE AND TYPED GR Pﬁy/(d NAME OF SHANING IIA'“QINB MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dete 7 Daytme Phone #

rd




